Avnended_ 1123012

FOR OFFICE USE ONLY
POLITICAL COMMITTEE
CITY/TOWN OF __ [ H(. .
CAMPAIGN FINANCE REPORT ECEIVE
2012 August/November Regular Election
. .
i i >
1. y bhg A NZTHCH 23
Full Name of Committee ra . JUL 20‘2 .
e T —
LNC Ao #6404 Mohane CITY CLERK
City ZIP Code County . Phone
2. . B 3A. ID#
Sponsoring Organization or Candidate and office
Narr.|e of Candidate and Office Sought (if applicable} i D-\ N P l
E-Mail Address Fax#
4. REPORT'NG PERIOD (Please check appropriate box) DUE BETWEEN
D January 31 Report - For Period of * thru December31,2011 .. ...l January 1, 2012 and January 31, 2012
June 30 Report - For Period of January 1, 2012 thruMay 31, 2012 ... .. vvevniuniietiineee et June 1, 2012 and June 30, 2012
D Pre-Primary Election Report - For Period of June 1, 2012 thru August 16, 2012 ...........oivviiniiniiinnn., August 17, 2012 and August 24, 2012
D Post-Primary Election Report - For Period of August 17, 2012 thru September 17,2012 ................. September 18, 2012 thru September 27, 2012
D Pre-General Election Report - For Period of September 18, 2012 thu October 25,2012 ..................... October 26, 2012 and November 2, 2012
I:l Post-General Election Report - For Period of October 26, 2012 thru November 26, 2012 .................. November 27, 2012 and December 6, 2012
[:] **January 31, Report - For Period of November 27, 2012 thru December 31,2013 . ... cveueviiiiniieiiinaennis January 1, 2014 and January 31, 2014
5. SUMMARY : Column A Column B
Total This Reporting Election Period

Period Total To Date

5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee) -

5b  Cash on Hand at the Beginning of this Reporting Period’

5¢c  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

5d Subtotal [add Lines b and ¢ for Column A and add lines
a and c for Column B}

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines]

6b  Total Disbursements (from corresponding columns on

Detailed Summary Page, Line 18) 5 50: O I

7. Cash on Hand at Close of Reporting Period [Subtract ' ol
Line 6b from Line 5d] OS5 7 757

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Qther reports will be due before this reporting period if a special or recall election is held prior to the next general election.




DETAILED SUMMARY PAGE -

OF R_ECEI,PTS ‘AND DISQURSEMENTS . | - - Page2

1. Committee Name: - l i T AL (LIC] 1€ |2 1o# (;7 p .
3. Report covering period from ’/:' / -/ ﬁ? Thru .ﬂcj / - /02 ‘ / V/(} -/ 0 Z
RECEIPTS ' : " COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE

" 4. Contributions other than loans and in-kind:

(a) Individuals - more than $25 (Total from Schedule A} , 4 g’7 ) 7 (ﬂ /A/O 7‘ 7 (b

. (b} Individuals - aggregate $25 or less (Total from Schedule A-1)

(c) Political Committees (Total from Schedule B)

(d) Subtotat Contributions {add 4(a), 4(b}, and 4(c)}

{(e) Refund of contributions (Total from Schedule F-é)

(f) Total Contributions Other than Loans and In-kind [subtract 4() from 4(d)]

§. {(a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule G-1)

{c) Total Loans [add §(a) and 5(5)]

6. In-kind contributions (Total from Schedule E)

7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c), 6, and 7}

QUALIFYING CONTRIBUTION RECEIPTS

Quaﬁfyihg Contributions.of $5 from lndividuéls (Total from Schédu|e A2).

DISBURSEMENTS

8. Expenditures for operating expenses (Total from Schedule D)

10. Independent Expénditures (Total from Schedule D-1)

11. Valué of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting oommitteé (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of all other loans (Total from Schedule D-5)

(c)' Total Loan Repayments [add 13(a) and 13(b)}

14, Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add fines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [subtract line 17 from line 16]

19. Total Outstan@g.nsebts owed by Repgr‘ting Candidate or Political Committee (Schedule F-3)

20. 1 certify, und gle’examiped the contents of this campaign finance report and to the best of my knowledge and belief itis true and
complete. 7 - . .

Signature of Treasurer or Candidate or Designating Individual Date 7 - 073 - / A




CONTRIBUTIQNS more than $25 - from INDIVIDUALS*

1. Committee Name { -

3. Report covering period from

ot e Jnaa Gl

'SCHEDULE A

2. 1D#

/A= FP-/03,

thru 5"5/"/&

/]

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a. FIRST M

7 %M %U&Lr’(\!

WY

STREET ADDRESS

S St

/- 3512

EMPLOYER -

OCCUF‘%p +T ‘r Qd

700,00

y}é(),ﬂa

2613

LAST FIRST Ml
Ma lon ey L2
STREET ADDRESS . | — i ~
R iy VI

STATE

7 (/42,

shusy |

EMPLOYER

OCCUPATIOIP’Q( \’7 " &d

'5&/00 .00

ﬁ/oo,éo

LAST FIRST

KlosTernme e Dawue

STREET ADDRESS ™~ /£ < /
~\

[N

A - 71

! s

S0, 00

Y L O Ao LYo 3
F<etired |
Poean Bl ) Wgoln s

[0 Az

LYo (,

EMPLOYER

occumﬁ Qé \/_1 r é_d

/&S

::;g‘géegmz R, dwmi )
Tt A glyny

EMPLOYER

OCCUPATIONR e‘ +' ?\e‘ d

/ 277

37,76

ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Delailed

Summary Page Line 4(z), Column A}

1%

H¥7.26

*f contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2.

Page__ of




CONTRIBUTIONS of $25 or less --AGGREGATE TOTAL*

1. Committee Name

‘. G.//
o b5 Flect Laftavas

SCHEDULE A-1

2 1D #

3. Report covering period from / = / /X

J2-VE/p 2

thru 5"’&3/"/ =N

4. Aggregate Total of Contributions of $25 or less

DESCRIPTION

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE

TOTAL THIS CAMPAIGN TO DATE

Column A}

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),

'6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Line 4(b),
Column 8]

-

*If contributions of $25 orless are listed with contributor's name and address-on Schedule A, do not |nc|ude them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2.




CONTRIBUTIONS  FROM POLITICAL COMMITTEES

/~/~—/R

3. Report covering period from

" SCHEDULE B

]

2. ID#

JA-IP-Jo>

thry 5‘5/”'/&

Detailed Summary Page, Line 4(c), Column A]

b

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ngllgD CAM;QEI%N T0
da | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
c. lp # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED -
d. | ID# . NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. | D# . NAME, ADDRESS, CITY, STATE AND ZI‘P
DATE RECEIVED
f. 1ID# NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
1g | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i. {ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. -ENTEé TOTAL ONLY iF LAST PAGE OF SCHEDULE B  [if last page of Schedule B, transfer total to

&

Schedule B Page of




CANDIDATE LOANS SCHEDULE C

Committee Name ( Qmmz;: é Q Qifﬁ ﬁ@ gg :ﬁgﬂl’ 2. D# /;7-///0//02_.

Report covering period from -

LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED » CAMPAIGN
TO DATE

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C . .
[if last page of Schedule C, transfer total io Detailed Summary Page, Line 5(a), Column A] ‘é/ \K

Schedule C Page of




OTHER LOANS

oF L

SCHEDULE C1

2. ID#

/=702

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE. ZIP, AND ID#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE. ZiP, AND ID#

DESCRIPTION

' 4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [if last page of Schedule C-1, transfer total to Detailed Summary

Page, Line 5(a), Column A)




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. ID#

B -AFP-1D2

‘1.Committee Name @ék t&; ZZ éa ‘7—'@ Q:Q_(zzr Zélj&dx/a. é /27—
S -,

'y’,/"/ & thru /

3. Report covering period from

-~ /R

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT
OF THE
EXPENDITURE

4a.

N ADDRESS CITY, SJATE ANéﬁ /0 P

Colloc
=0 4’? ;4 2. 5 %0

/A7

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

dpp/es

A 38

NAME, %RESS ClTY STATE AND ZIP

575 Pobio Leve
C, Az  Se40 3

/-0 «/2

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

r @M“f“

33,00

NAME, ADDRESS, CITY, STATE AND ZI
Westerw /;.IU mm So Ct 9“1‘1
1/O0 é’ﬂji) e DL
LA P

37 R

DESCRIPTIHF ITEMS OR SERVIéES PURCHASED
pAame o JTglhhe a JQ 4

/00,00

NAME, ADDRESS, CITY; STATE AND ZIP

Cso lal Stoer C/Uﬁmuﬂéug

>4 50’077:4]2) F 403

|A-r6-0

DESCRIP%NOF ITEMS OR SERVICES, PURCHAS[D

7,351

NAME ADDRESS, CITY, STATE AND ZIP P / S

7/—
bﬁ “d viloch Blvd
LH—O’ ya 54D X

S-A7-p

RIPTION OF;ITEMS OR'SERVICES PURCH,

/56.491

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {if last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A}

3s0.0

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Page_ of




INDEPENDENT EXPENDITURES*

1. Commitiee Namvaﬂ 41} m/lz_ﬁ; 2% (é// ‘@071/[-&’;:}/ MG / /(577/

3. Report covering period from . / /= /S thiy, J"&/ = [,

SCHEDULE D-1

2. ID#

2D 5

INDEPENDENT EXPENDITURES

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

DATE - AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZiP

PURPOSE AND DESCRIPTION OF PURCHASE  Benefitted * * Opposed * ¢

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b.

NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted *. ® Opposed ®

CANDIDATE . OFFICE SOUGHT YEAR OF ELECTION

4c.

NAME, ADDRESS, CITY, STATE AND ZIP

PURPOSE AND DESCRIPTION OF PURCHASE ~ Benefitted ® ® Opposed *

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer total o Detailed Summary Page Line 10, Column A]

*SEE AR S. § 16-901(14).

I certify, under pently of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campalgn committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT

SIX MONTHS

Schedule D-1 Page___of




LOANS MADE BY REPORTING COMMITTEE  SCHEDULED-2

2. 1D#
1. Committee Name ¢~ 411142 < D .1 y /eﬁ: . /o}~/f)ﬂ,/o 2
3. Report covering period from“ / "\.j/~l" /3 R 5 "’5// - /2

LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
. LOAN MADE OF THE LOAN

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CiTY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZiP, AND ID# -

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A] L@-"“

Page of




4a.

OFFSETS TO OPERATING EXPENSES *

1. Commiittee Name

&
< P14

3. Report covering period from / - ,/ — /A thru \7'& [/ -

~

SCHEDULE D-3

2. 1D#

/2- V162

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

‘NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND -

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND -

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE D-3 {If fast page of Schedule D-3, transfer total to Detailed Summary Page
Line 17 Column A}

Includes return of contributions made by reporting committee

Schedule D-3 Page of

K




REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4

- 2.D#
1. Committee.Name _{, 0 ¢ 10 IO L b J(He . gﬁ /a? - /d ,ﬁ« / d 2
3. Report covering period fom __ / -/ / K - “thry 5 V 31/ —/L

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A]

i

Schedule D4 Page of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-6

¢

2. ID#

IR ﬂv//o“z

3. Report covering Period from / - /=/ 0{ thru 5';/ —~ [

4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
) REPAYMENT OF THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE .
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer fotal to Detailed Summary Page, Line 13(b}), Column A}

Page_ " of




TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

2. 1ID#

/2-VP-yji2

TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER
. - MADE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

AMOUNT OF THE
TRANSFER

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS,.CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

‘NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE. ZIP AND 1D#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A}

Page of




SCHEDULE D-7

7% 2.|D#/°?v/(,ﬂ/02

3. Report covering period from _ /"’/’/ /c; ' _thry 5'5 /"‘/Q

ANY OTHER DISBURSEMENTS

NAME, ADDRESS AND 1D# OF COMMITTEE TO WHOM

.~ DATE
DISBURSEMENT
MADE

AMOUNT-
OF THE
DISBURSEMENT ;

DISBURSEMENT WAS MADE; DESCRIPTION
NAME, ADDRESS, CITY, STATE, ZIP AND ID# '

¢

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 1D# ’

' DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 {Transfer total to Detailed Summary Page Line 15 Column A]

Page of




1. Committee Name

SCHEDULE E

e |20

#

[~

oy

24

. N ) - : -
_ 3. Report covering period from / / / ﬂ? thru 5 "d/ /A
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND 1D¥
CONTRIBUTION * *
EXPENDITURE ¢ ¢
DESCRIPTION
OCCUPATION EMPLOYER
b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION * *®
EXPENDITURE * *
DESCRIPTION
OCCUPATION EMPLOYER
c. NAME, ADDRESS, CITY, STATE, ZIP AND ID# .
CONTRIBUTION * *
! EXPENDITURE * *
DESCRIPTION
OCCUPATION EMPLOYER
d. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION ¢ *
EXPENDITURE * *
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E (if fast page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A} .
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY iF LAST PAGE OF SCHEDULE E [If Jast page of Schedule E, transfer total to Detailed Summary Page

Line 11, ColumnA]

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name

SCHEDULE F-1

ity

2. ID#

X)) P

3. Report covering period from ' /-’/'//)\ thru \S-_‘"E?) /““ /l

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF RECEIPT

NAME, AbDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND i0#

‘DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIiP AND ID#-

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If last page of Schedule F-1. transfer total to Detailed Summary Page
Ling 7 Column A

Page of




OFFSETS TO CONTRIBUTIONS RECEIVED *

SCHEDULE F-2

2. ID#

S~ UP/d 2

3. Report covering period from _ ’/*—/\ // /X thru S "\3/ — /o

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

DATE
REFUND
MADE

AMOUNT

OF THE
REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE; ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND'

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 if last page of Schedule F-2, transfer total to Detailed Summary Page, Line 4(€), Column A]

Includes return of contributions received by reporting committee

Page of




DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

3. Report oovering. period from / ~’/ ~/ =

thry 5—/5/"/&

SCHEDULE F-3

2. D#

JAPAD

DEBTS AND OBLIGATIONS OUTSTANDING
BALANCE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING
ADDRESS AND 1D# OF THE POLITICAL THIS PERIOD

COMMITTEE) TO WHOM DEBT IS OWED

AMOUNT INCURRED
THIS PERIOD

PAYMENT THIS
PERIOD

QUTSTANDING |
BALANCE AT CLOSE
OF THIS PERIOD

NAME, ADDRESS, CITY, STATE, ZIP AND {D#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND [D#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE

F-3 {Transfer total to Detail Summary Page Line 19, Column A}




